
APPLICATION FOR BOAT DEALER REGISTRATION
                                For period beginning January 1, 2016 ending December 31, 2016.
Please fill in all information:

Dealer #________________        New          Renewal

Town where business is located:__________________________________________________________

Owner’s Name___________________________________________Phone # ______________________

Business Name______________________________________	 Sales Tax # _____________________

Address______________________________________________________________________________

Town/State/Zip________________________________________	 S S # or ________________________
									       
									         Federal ID # ____________________

PLEASE CHECK ONE:         BOAT SALES ONLY		 MANUFACTURER

My Permanent place of business for selling BOATS in Maine is located at:

____________________________		  _____________________________________
Street Address (Not P.O. Box)		  Town

Check the appropriate boxes and calculate fees:				      Quantity             Amount
   	   BOAT Dealer Registration @ $17.00  (1496) (one only)               __________       __________
          	   BOAT  Duplicate Registrations @ $1.00 each (1489)	               __________      __________
          	   BOAT  Duplicate Sticker@ $1.00 each (1487-22)		    __________      __________
       	   BOAT 20 Day Temporary Registrations @ $1.00 each (1491-19) __________      __________	
	
						                      TOTAL QUANTITY__________
							                                    TOTAL ENCLOSED__________

I swear the information given on this application is correct and complete.

__________________________________________	 ____________________________________
                  Signature of Dealer				                               Title

Please return this form with appropriate fees to:
		  Department of Inland Fisheries and Wildlife
			   BOAT Dealer Registration
			   State House Station 41
			   Augusta, Me 04333-0041

(No more than 5)

Make check payable to:  Treasurer State of Maine

(Required)

(SS# or Federal ID# Required)

revised 11/15

Fax # 287-8094

Signature________________________________________

Payment by:                Visa                  Mastercard

Card #

Valid 
Through:		             


